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The acute carpal tunnel syndrome is relatively rare,
with few case reports in the literature. The majority
of cases of carpal tunnel syndrome attributed to
trauma are delayed presentations, often occurring
after distal radius fractures, and present from 1
month to several years after the initial injury2.
Traumatic causes of acute carpal tunnel syndrome
include fracture of the distal radius7, carpal
bones4,6 and carpo-metacarpal fracture disloca-
tion9.
This is the first reported case of acute carpal
tunnel syndrome after a metacarpal injury, due to
a free fragment of bone lying within the carpal
tunnel. CT scanning and plain radiographs did not
localise the origin of this fragment.Case report
An 18-year-old male collided with a pedestrian
whilst rollerblading and injured his left hand. He
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Open access under CC BYthe wrist. He was initially examined and found to
have a swollen, bruised hand, with no evidence of
carpal tunnel syndrome at this time. Plain radio-
graphs showed an injury to the 2nd metacarpal
base, which was not clearly defined on AP views.
The lateral radiograph showed a displaced fragment
of bone on the volar aspect of the hand (Fig. 1a,b).
He was admitted for analgesia, elevation and
observation.
He was seen 48 h later by the hand specialist,
after developing features of acute carpal tunnel
syndrome. CT scan confirmed a sagittal fracture of
base of 2nd metacarpal, but also showed an uni-
dentified bony fragment lying within distal carpal
tunnel (Fig. 2). This bony fragment was not clearly
identifiable and was thought to be a fragment from
the trapezoid.
He was taken to theatre and an extended carpal
tunnel incision combined with a dorsal longitudinal
incision in line with the 2nd metacarpal was made.
Full carpal tunnel release was performed, and the
floor of carpal tunnel was exposed on retraction of
the median nerve and long flexor tendons. A large
fragment of free bone was identified in the distal
carpal tunnel (Fig. 3a,b). This fragment was
found to be a sagittal split fragment from the ulna
corner of the base of the 2nd metacarpal. The free
fragment was shoehorned back into position,
and K wire fixation of the fragment was perfor-
med (Fig. 4). Immediate follow up showed complete-NC-ND license.
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Figure 1 (a) Pre operative AP Radiograph of hand. (b) Lateral radiograph of hand showing displaced fragment.recovery of median nerve function and K wires
were removed at a later date. Latest follow up
at 6 months showed a painfree fully functional
hand.Figure 2 CT scan showing displDiscussion
Acute carpal tunnel syndrome is uncommon after
metacarpal fractures, previous reports have shownaced volar fragment of bone.
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Figure 3 (a) Intraoperative photograph showing fragment being removed from the carpal tunnel, the median nerve is
protected with a loop. (b) Fragment of 2 cm is shown.
Figure 4 Post-operative radiographs showing K wire fixation of the metacarpal fracture.
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metacarpal bases9, scaphoid and metacarpal
injury6. Median nerve compression is more common
after displaced distal radius fractures with the frag-
ment causing compression proximal to the trans-
verse ligament, although the diagnosis is often
delayed1,5,7.
Our patient had an unusual roller blade injury to
the 2nd metacarpal base, there has been no pre-
vious reported case of carpal tunnel syndrome due
to a free fragment of bone lying within the carpal
tunnel from a metacarpal fracture. Pre-operative
imaging did not clearly identify the origin of this
fragment, as the sagittal split from the ulna corner
of the 2nd metacarpal was subtle.
The importance of early recognition and release
tomaintainmedian nerve capillary blood flow is well
documented8. Median nerve contusion may present
with symptoms from the outset, where as in an
acute carpal tunnel syndrome the initial examina-
tion may be normal3. An extended carpal tunnel
release is recommended to fully explore the carpal
tunnel in all cases with clinical symptoms and signs
of carpal tunnel syndrome after trauma.
This case highlights that in metacarpal injuries
the median nerve must be tested, and the patient
warned to return immediately if they develop anysigns of carpal tunnel syndrome. Early decompres-
sion is essential for a rapid and complete recovery of
median nerve function.References
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